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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 

1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ,.GOV 


COMPLAINT INVESTIG ATION FORM 


if there Is an issue with more than one vetennarnan please file 2 
separate Complaint investigation Form for each veterinanan 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarlan/GVT: ANA LA MASsex "1D 
Premise Name: VETEX WAY EYEKDENCA+ SRO ty f ney oF 
Premise Address: L411 E. 5 tle Pare LD. PANLONA 
Clty: AGCTER State: AZ 2 Zip Code: SWDO\ 
Telephone: A28YT19- 5522. 


B. INFORMATION EG Anons THE INDIVIDUAL FILING POneeNT 
Name: 


Ad dress: 


Cty State: Waren Kenai 
Home Telephone en === Cell Telephone: ee 
‘eri CCl Dany! Ce 


“STATE LAW REQUIRES WE HAVE YO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.A.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DO CUMENTANON. 
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C. PATIENT INFORMATION (1): 
Name: ZEUS | 
Breed /Specles: Pecan tulle | Gerona Shepare 


Age: | LA x HAN C olor: Tan 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: i Sex: C ofor: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone numbers for each veterinarian. 


“Dv. (OGRE 
\>F| ae ANC. (928) 119-5572 


PLATO, PZ. 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


DcDANdA Jaco 
Lemmas Velen ze Chun 


Attestation of Person Requesting Investigation 


By signing this form, 1 declare that the information contained herein Is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investig ation of this case. 


Signature 


Ani Yuga 
Date: Mach , 40, 2090 


4 


P. 


No. 6490 


Ashfork school 


Mar. 30.2020 9:42AM 


Allegations/Concerns: 


On Saturday, March 28, 2020, at about 6 pm our dog, Zeus, hurt his leg and was in severe pain. 
We called around to multiple vets and being a weekend and night the only veterinarian we 
found open was Veterinary Emergency and Specialty Center of Northern Arizona. During the 
hour drive to the vet Zeus was clearly in pain because he was yapping and whining, When we 
arrived, we were quickly put into a room. Dr. Wassef came In and did a quick look at Zeus’ leg. 
He felt it was a cruciate tigament injury but wanted to do x-rays to verify. When the x-rays came 
back it was verified that it was a cruciate ligament injury. We asked about treatment options. 
He said our options were 2 types of surgery which ranged from $2500-$5000. We had a 
Rottweiler that had the same injury about 10 years ago, we went with the surgery. The surgery 
did not help and the dog was constantly tn pain and would reinjure herself and had to keep her 
Separated from the other dogs. The only time they could play was while being supervised. We 
discussed this experience with Dr. Wassef and wanted to know if this is something that could - 
possibly happen with Zeus. He told us that this is common after the surgery. He told us that 
many dogs will have the surgery and then in a few years have to have the surgery again. Since 
he said it was common that the dog would still be in pain and possibly reinjure himself, we 
asked about amputation. He told us that amputation could be a good option. He told us that 
since he Infured his right leg he might shift that weight to the left leg and that could cause him 
to injure his left !eg. Then he told us that if we amputated the right leg that would allow less 
weight to be transferred to the left leg minimizing the chance of injuring the left leg. He was 
talking like this is a decision that needed to be made quickly. Since Dr. Wassef was telling us 
that amputation was the best option and that it should be done sooner than later, we decided 
to amputate. | picked up Zeus Monday morning. As | was half way home our regular vet, Dr. 
Jacoby, called and asked what happened. | explained that Zeus injured his leg and we 
amputate. Dr. Jacoby wanted te get all the information so he had Dr. Wassef’s office fax over 
the paperwork and x-rays. | met with Dr. Jacoby on Tuesday. During this meeting, Dr. Jacoby 
told me that the amputation was completely unnecessary. He told us that even if we did 
nothing Zeus’ leg would have healed to 60%. He told us we could have had the surgery and 
Zeus would have recovered 80%. He also told us that with the amputated leg Zeus now has a 
50% chance of injuring his other leg at which time there will be nothing we could do. We told 
Dr. Jacoby about our past experience. He asked how long ago this was. We told him about 10 
years ago. Dr. Jacoby told us how the surgery has come a long way in the past 10 years. Or. 
Wassef did not provide us with this information. He even seemed to agree with us based on our 
previous experiences that the surgery Is not goad. Dr. Jacoby contacted 2 other vets with our 
situation, Both of which said they would never have amputated and would have done the 
surgery. The final cost of the amputation (and a neuter since he was already under) was 
$5,728. Dr. Jacoby told us for that amount we could have had a veterinary orthopedic surgeon 
do the surgery and Zeus would have had his leg back to 80%. We fee! Dr. Wassef pushed the 
amputation since it was a surgery that he performed. If we opted for the other surgery he 
would have had to refer us to another vet. If we were given the information that was provided 
to us by Dr. Jacoby we would have never opted to amputate and we would have done the 
surgery. It is sad that you put your trust into a so called professional hoping they are helping 
you make the right decision for your pet/ family member and not to pad their wallets. Dr. 
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Jacoby has called and left a message with Dr. Wassef. As of Friday, he has yet to return his call. 
It has been a week since the injury and we have yet to even have a follow-up call from Dr. 
Wassef’s office to check on Zeus’ recovery. We are now left with the realty that our dog might 
have a short-lived {life because if he injures his other leg we will have to put him down. 


Ayman A. Wassef, BVSc 
24743 W. Illini St. 
Buckeye, AZ 85326 
(610) 308-3558 


April 16, 2020 


Arizona State Veterinary Medical Board 
1740 W. Adams St 

Suite 4600 

Phoenix, AZ 85007 


Attention: Tracy A. Riendeau, CVT, Investigation Division 
Re: 20-92 
Dear Ms. Riendeau: 


Enclosed please find my records with regard to the care provided to Keri Guggisberg and Darryl Butler’s dog, 
“Zeus”, on March 21* through March 23", 2020 at Veterinary Emergency and Specialty Center of Northern 
Arizona (“VESCONA”) in Flagstaff, Arizona. I truly appreciate the extension of time you provided to respond 
to this complaint. 


I saw Zeus, a year old, 29.4 Kilogram, intact male German shepherd mix dog, on one occasion, on March 21%, 
2020 at VESCONA. Ms. Guggisberg presented the dog at approximate 7:30 p.m. on that Saturday evening. The 
owner provided a history that they had noticed Zeus limping on his right rear limb earlier that afternoon after 
playing with the housemate. Zeus was painful walking, walking different and not as active as normal. They also 
reported that when he would sit down, he would throw his right rear leg to the side. Otherwise, there were no 
other complaints. 


By way of background, the owners’ regular veterinarian, Dr. Jacoby, has a history of being rude, racist and 
condescending toward me since I moved to Northern Arizona. In fact, it got so bad that I asked him not to refer 
any cases to us after it was brought to my attention that he had been bad mouthing us to his clients on follow up 
rechecks. I felt comfortable doing this because there is another after hours clinic less than 4 mile from us. 


When I do see one of Dr. Jacoby’s patients, I disclose to the owners that Dr. Jacoby does not care for me and tell 
them that they are welcome to leave and seek veterinary care elsewhere. If not, they have to prepare themselves 
for the possibility that Dr. Jacoby will likely bad mouth my practice during their next visit with him. I specifically 
disclosed this to Ms. Guggisberg and Mr. Butler who elected to continue with the physical exam with me. 


On physical exam, Zeus was bright, alert and responsive. He was not bearing any weight on the right hind limb. 
Range of motion of the right stifle joint showed a prominent cranial drawer sign. I communicated that to the 
owners and recommended stifle radiographs to confirm injured anterior cruciate ligament and discussed the 
possible treatments including outpatient treatments (see attached estimates) including Tramadol and Deramaxx. 


After the radiology report was evaluated, and based on the obvious cranial drawer signs, I recommended cranial 
cruciate repair to the owner. In fact, I spent over an hour and a half explaining and drawing the difference between 
intracapsular and extracapsular repair. I explained, in detail, the different surgeries to repair the cruciate ligament. . 
I also recommended that they either take Zeus back to Dr. Jacoby for follow up or, by referral, to a local 
veterinarian who does extracapsular repair. We also discussed referral to a surgical facility in Phoenix so that 
they could more fully discuss what type of surgery would be best for Zeus. 


The owners stated that they had recently had a Rottweiler who had the same condition and had had a bad 
experience with that dog. They were especially concerned about the expenses involved with that surgery and 
were not happy with the fact that this other dog never felt better after the surgery and was in pain for the rest of 
its life. They were adamant that they did not want a repeat of that experience and did not want to see Zeus in pain 
the rest of his life as he was such a young dog. 


I advised that typically these type of surgeries have a very low fail rate and that I had not had a failure before with 
the surgeon and veterinarians I refer to. The only complication I hear of is the rupture of the cruciate ligament of 
the opposite limb but this is not related to the surgery but mostly to nature of the disease itself and the weight 
shifting. 


Mr. Butler ultimately suggested amputation and said “Let’s take the leg off’. I advised that amputation was an 
extreme measure but that it was an option. Ms. Guggisberg commented that her friend had a dog with a cruciate 
ligament problem, that they had amputated that dog’s leg and said that the dog was now doing much better. At 
no point in my conversation with the owners did I recommend amputation. The owners brought it up as an option. 
When the owners asked if I could perform the amputation that day, I replied “not today because I have other 
surgeries ahead of Zeus, but tomorrow I could perform the surgery if that is what you want to do”. 


Ultimately, the owner declined outpatient treatments, declined a referral and chose amputation. | explained the 
surgery and what they could expect following the surgery. I also told them that I already had a couple other 
emergency surgeries so Zeus’ surgery would be the last one after the other higher priority surgeries. The owner 
also requested to have the pet castrated while under anesthesia. A Treatment Plan for the hind limb amputation 
was prepared on March 21, 2020 and signed by Ms. Guggisberg. 


The Following treatments were performed during the visit: 


1- Initial Hydromorphone 3mg IV (0.1 mg/kg) (Recommended dose 0.1-0.2 mg/kg q2-4h, Plumb’s 
Veterinary Drug Handbook, Eighth edition, page 528) 

2- Cephalic catheter placement and IV Fluids were started at 150 ml/hr. 

3- Fentanyl patch 100 mcg/hr) was placed. (Recommended dose 1-5 mcg/kg/hr). 

4- Unasyn 1300 mg IV q8h. (Recommended dose 22-44 mg/kg q8h). 

5- Routine preanesthetic panel which showed mild hypernatremia but otherwise normal. 

6- Routine anesthesia: Propofol 80 mg IV (2.7 mg/kg), (Recommended dose 6-8 mg/kg) 

7- Routine surgical clip/clean and prep. 

8- Routine right Coxofemoral amputation followed by routine prescrotal orchiectomy (see surgery report) 
and normal recovery. 

9- Patient was discharged on the following v(see discharge instructions): 
a- Clavamox 500 mg PO q12h #7d (recommended dose 13.75 mg/kg q12h) 
b- Deracoxib 50 mg PO q24h #7d (Recommended dose 1-2 mg/kg q24h) 
c- Tramadol 75 mg PO g8h #5d (after the fentanyl patch is removed), (Recommended dose 4-10 mg/kg 

q8h) 
10- Placed an E-Collar. 


The surgery was performed successfully, without complication. On March 31", Mika Drummond, one of my 
assistants called to check on Zeus. Keri told her that Zeus had been doing great since he got home, and that they 
were planning to have the sutures removed by Dr. Jacoby. Keri also thanked us for our services. 


It is unfortunate that Ms. Guggisberg has filed this complaint. Given my past experience with Dr. Jacoby, I 
strongly suspect that he convinced Ms. Guggisberg to take this action. I also understand that Dr. Jacoby was 
previously disciplined by this Board for failing to show respect for his veterinarian colleagues and was ordered 
to enroll and attend an anger management program for a minimum of at least eight weeks (See May 19, 2005 
Findings of Fact, Conclusions of Law and Order in case 05-10 in the Matter of Daniel Jacoby D.V.M.). 


Please note that I take the Board’s inquiry very seriously. Since receiving the Complaint, I thoroughly reviewed 
all of the medical records and discussed this matter with colleagues. I am very confident that all of the care I 


provided in this case complied with the standard of care. Should the Board have any further questions, feel free 
to contact me and the above address/phone number. Thank you. 


Sincerely, 


Ayman A. Wassef, BVSc 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
. Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris - Assistant Attorney General 


RE: Case: 20-92 


Complainant(s): Keri Guggisberg/Darryl Butler 
Respondent(s): Ayman Wassef, DVM (License: 4256) 


SUMMARY: APPLICABLE STATUTES AND RULES: 


Complaint Received at Board Office: 3/30/20 Laws as Amended August 2018 
Committee Discussion: 9/1/20 (Lime Green); Rules as Revised September 


Board IIR: 10/21/20 2013 (Yellow). 


On March 21, 2020, “Zeus,” a 1-year-old intact male German Shepherd mix was presented 
to Respondent on emergency with right hind limb lameness. 

Respondent examined the dog and suspected a cranial cruciate ligament injury. Surgical 
options for repair were discussed, as well as referral back to the regular veterinarian and/or 
surgical facility. — 

Complainants elected to amputate the dog's leg, which Respondent performed the 
following day. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Keri Guggisberg/Darry! Butler 
e Respondent(s) narrative/medical record: Ayman Wassef, DVM 
« Consulting Veterinarian{s) narrative/medical record: Daniel Jacoby, DVM — Williams Veterinary Clinic 


20-92, AYMAN WASSEF, DVM 


PROPOSED ‘FINDINGS of FACT’: . 


1. On March 21, 2020, Complainants reported that the dog hurt his leg and was in severe pain. 
After calling around, the only premises that was open that evening was Veterinary Emergency 
Specialty Center of Northern Arizona {VESCONA) therefore the dog was brought there and 
presented to Respondent for right hind limb lameness. 


2. Complainants reported that the dog was playing with a housemate, became lame, and was 
vocalizing as though he was in pain. The dog would use the leg completely but then hold it up, 
and not use it at all. Once arriving at the premises, the dog appeared better and not in pain, 
however, when he would sit, he positioned the right hind leg out to the side. 


3. Respondent examined the dog and found a weight = 29.4kg, a temperature = 102.1 degrees, 
a heart rate = 10é6bpm and a respiration rate = pant; mucous membranes — pink, tacky. 
Respondent noted that the dog was non-weight bearing on the right hind limb — lameness 
observed. There was pain and crepitus on range of motion of the right stifle joint with very 
obvious cranial drawer. Respondent recommended radiographs to confirm injured cruciate 
ligament and discussed possible treatments including outpatient treatments including tramadol 
and Deramaxx. 


4, Prior to radiographs, the dog was administered hydromorphone 30mg IV. Radiographs were 
performed and submitted for review by a radiologist. The radiologist noted minimal intracapsular 
soft tissue swelling of:-the right stifle that could correspond to soft tissue injury (such as cranial 
cruciate ligament or meniscal injury). Respondent was strongly suspicious of a cranial cruciate 
ligament injury. 


5. Respondent discussed the radiograph findings with Complainants; they discussed 
extracapsular vs intracapsular repairs for the cranial cruciate ligament, according to the 
medical record. Additionally, they discussed referral to a local veterinarian for extracapsular 
repair or TTA vs referral fo a surgeon in Phoenix for a TPLO vs TTA. 


6. Complainants advised Respondent that they had a dog with the same injury approximately 10 
years ago; surgery was performed and afterwards the dog continued to reinjure herself and was 
in constant pain. They asked if was something this dog could go through ~— according to 
Complainants, Respondent advised that was a common; many dogs have surgery and then 
need to have surgery again a few years later. . 


7. According to Respondent, he stated that typically these surgeries have a very low fail rate 
and that he had not:had a failure before with the surgeon and veterinarians he refers to. The 
only complication he has heard was the rupture of the cruciate ligament of the opposite limb, 
but was not related ‘to the surgery but mostly to the nature of the disease itself and weight 
shiffing. 


8. Complainants suggested amputation; which according to Complainants, Respondent stated 
that could be a good option. Respondent explained that the dog may shift weight to the left leg 
and that could cause him to injure the left leg, however, amputation would allow less weight to 
be transferred to the.left leg, minimizing the chance of injuring the left leg. Complainants felt 
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Respondent was telling them that amputation was the best option and that it was a decision 
that needed to be made quickly. Complainants elected to amputate the dog's leg. 


9. According to Respondent, when Complainants suggested amputation, he advised that 
amputation was an extreme measure, but it was an option. Complainants told him that they — 
had a friend that had a dog with a cruciate ligament problem, the leg was amputated, and the 
dog was doing much better. Complainants asked if he could perform the amputation that day, 
Respondent advosed that due to other surgeries scheduled, he could perform the surgery the 
next day if that is what they wanted done. 


10. Respondent further stated in his narrative that Complainants ultimately declined outpatient 
treatments, declined: referral and chose amputation. Complainants were fine waiting until the 
following day to have the surgery performed and requested the dog be neutered at the same 
time. A treatment plan for the right hind leg amputation and castration was generated and 
signed by Complainants. The dog was hospitalized for pre-surgical blood work, IV fluids and pain 
management in preparation for the amputation. 


11. On March 22, 2020, Respondent amputated the dog's right hind leg and castrated the dog 
as well. The dog recovered unevenifully and Respondent left a message for Complainants 
regarding the dog's status and that he could be picked up the following day. 


12. On March 23, 2020, the dog was discharge to Complainants with an Elizabethan collar, 
Clavamox, Deracoxib and tramadol. It was also recommended fo follow up with the regular 
veterinarian regarding removal of the fentanyl! patch and suture removal. 


13. That day, Dr. Jacoby contacted Complainants to ask about the dog since he had received 
the dog's radiographs (no medica! records) in his email and was advised by staff that 
Complainants had canceled the dog's neuter procedure. He was advised that the dog hada 
cranial cruciate ligament injury therefore the leg was amputated. Although Dr. Jacoby was 
concerned, he told Ms. Guggisberg that he would reach out to Respondent to discuss the 
matter and obtain a:copy of the dog's medical records. 


14. Dr. Jacoby left a message for Respondent and requested staff to send a copy of the dog's 
medical records to him. He would be seeing Complainants’ other dog the next day and would 
discuss the amputation with them at that time. Dr. Jacoby did not hear back from Respondent 
but did receive the medical records. 


15. On March 24, 2020, Dr. Jacoby met with Complainants; they discussed the surgical and non- 
surgical options for a ruptured anterior cruciate ligament (RACL} and Dr. Jacoby gave Ms. 
Guggisberg multiple:handouts on the topic. He also went over how surgical techniques and 
protocols have improved over the past decade and felt amputation was not a legitimate 
treatment for a newly diagnosed ruptured ACL on a healthy 1-year-old dog with good hip 
conformation on radiographs. 


16. Dr. Jacoby further advised that for the price they paid for the amputation, a boarded 
surgeon could have performed the procedure. ACL surgery has a high success rate and by 
saving the affected knee, it would have decreased the chances of the other knee rupturing. 
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17. According to Dr. Jacoby, Complainants were not aware of the facts about current protocols 
for ruptured ACL, and prognosis for the left CCL to rupture. If they had, they would not have 
amputated the dog' s leg. Furthermore, Complainants were given the impression that surgical 
intervention was critical, instilling a sense of urgency for Complainants to make a decision 
immediately. 


18. Complainants also expressed concerns that Respondent did not call fo check on the dog. 


19, On March 31, 2020, Respondent's staff called Complainants to check on the dog. She was 
fold the dog was doing well since they have been home and were planning of having the 
sutures removed by Dr. Jacoby. Ms. Guggisberg thanked them for their services. 


20. Respondent commented in his response that Dr. Jacoby does not care for him and feels he 
bad mouths him to clients. 


COMMITTEE DISCUSSION: 


The Committee discussed that typically when discussing treatment options with a pet owner for 
cruciate injuries, amputation does not generally come up. Some veterinarians that perform the 
procedure and have seen failures, may bring up amputation as an option. In this situation, 
Complainants brought up the option of amputation. 


It appears that Respondent attempted to counsel Complainants against amputation and 
discussed, at length, other treatment options. The pet owners seemed to be pushing towards 
amputation given their previous experience with another dog. The Committee questioned how 
aggressive Respondent should have been to advise against amputation and for Complainants 
to take the dog home to reconsider their options. Some Committee members felt Respondent 
should have been more insistent with Complainants to take the dog home with pain medication, 
wait 48 hours and/or get a second opinion knowing this was an extreme option for a young 
healthy dog. ; 


Complainants appeared satisfied and comfortable with their decision when they picked up the 
dog, then later regretted it after speaking with their regular veterinarian. The Committee 
commented that Complainants made the choice to amputate the dog's leg and were aware 
of their options. 

Some Committee members expressed concern with the consulting veterinarian’s possible 
unprofessional conduct. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE’S RECOMMENDED DISPOSITION: 
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Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
othegsourcedxused to gathe information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division: 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
9489009000276265240935 


January 27, 2021 


Ayman Wassef, BVSc 
ADDRESS ON FILE 


LETTER OF CONCERN -— 20-92 - In Re: Ayman Wassef, BVSc 


Dear Dr. Wassef: 


At its meetings on November 18, 2020, December 9, 2020, and January 20, 2021, the Arizona State 
Veterinary Medical Examining Board considered information presented in the complaint case 
opened by the Board regarding a complaint filed by Keri Guggisberg and Darryl Butler. 


In each case, the Board considers the situation and the professional’s response, as well as alll 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234(D). This Letter of Concern is regarding the need to 
provide improved client communication with respect to cranial cruciate ligament ruptures (why 
they happen and why the other leg will likely rupture, etc.} and ensuring that pet owners are 
aware that there could be complications from amputating one leg, as the other leg's cruciate 
ligament could rupture. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as "...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


ON Waderun 


Victoria Whitmore 
’ Executive Director 


cc: Keri Guggisberg/Darry! Butler 
David Stoll, Esq. 


